SUMMARY A patient with atypical temporal lobe seizures involving violent behaviour was found to exhibit the neuropsychological syndrome described by Luria (1966 Luria ( , 1976 
It is often difficult to distinguish organically related seizures from simulated ones, particularly when the seizure involves unprovoked violent behaviour. A very small percentage of patients with temporal lobe epilepsy display episodic unprovoked rage and aggressive behaviour that appear to fit this syndrome related to dysfunction of the limbic system (Treffert, 1964; Lishman, 1968; Sweet et al., 1969; Mark and Ervin, 1970; Valenstein, 1973; Blumer, 1975; Walker and Blumer, 1975) . Clinical neurological and psychiatric tests for assessing limbic system function, exclusive of invasive procedures, have been ineffective (Mark and Sweet, 1974) . A relatively neglected approach is to assess psychological functions that have been thought to be mediated by the limbic system. Two limbic structures (hippocampus and amygdala) located in the mesiobasal temporal areas of the brain have been implicated in the mediation of memory, emotional states, autonomic, and somatic functions, and behaviour associated with the fight-orflight response (Slater et al., 1963; Malamud, 1967; Mark and Sweet, 1974; Wallack, 1976) . Of these functions, memory appears to be the most objectively defined and amenable to measurement. Luria (1966 ), Luria and Karasseva (1968 , and Luria et al. (1967) (Sweet et al., 1969; Mark and Sweet, 1974 Discussion Surprisingly, in spite of the dissimilarity between the patients of Luria and Karasseva (1968) and the present case in respect to type of neurological disorder, presence of an actual lesion that could be visualised, presumed age of onset of the neurological disorder, and adequacy of educational and socialisation experiences, Luria's neuropsychological syndrome of an audioverbal memory disorder was found in the patient reported on here. The area of disturbed electrophysiological activity in the present case brings to mind the operated temporal lobe patients reported by Milner (1966) . Her patients underwent a standard temporal lobe resection that ablated the anterior 60 mm of the temporal lobe including the hippocampus, hippocampal gyrus, uncus, and amygdala (Milner, 1966) -that area of the brain that showed abnormal epileptiform EEG activity in the present case. Milner reports that patients with left temporal lobe ablation exhibit a verbal memory defect that interferes with both the learning and retention of verbal material similar to the one reported here, except that it includes defective recall of verbal materials presented visually as well as acoustically. The probability that the patients operated on for temporal lobe epilepsy had more extensive loss of brain tissue in the hippocampal region due to surgical ablation than the present patient, who exhibited only intermittent abnormal EEG activity, may account for their more extensive memory disorder. In addition, in the present case, the patient suffered cerebral damage when his brain was relatively immature and plastic, and, therefore, more amenable to functional reorganisation. However, this difference may be more apparent than real. Although the present patient's registration and delayed recall of verbal materials presented visually were more intact than that presented acoustically, his performance was inferior to that of a neurologically intact individual. A reliable relative gave corroborative, anecdotal information that the patient has marked difficulty in retaining written material, even Gayle G. Marsh though he is highly motivated to learn.
The patient's difficulty in retaining the sequence of a series of verbal materials presented acoustically, the marked reduction in the amount of audioverbal material he was capable of registering and retaining, and the intrusions of audioverbal perseverations suggest that the underlying causal factor is one of increased inhibition of audioverbal traces as suggested by Luria (1976, page 179 
